cephalosparin and a macralide to cover the
usual pathogens of cemmunity-acquired
preurmonis, Kbavirin was given if fever per-
sisfed, Sterosd ireabment with oral pred-
nizolone, intraverous hydrocortsone, or
meet bylprednisolone was gven if patienis con-
tinvued Lo be febrile, their clinkal condilion
deteriorated, or their chest radiographs
shevwed progressive changes.

Patients were monitored with daily che<t
radivgraphs until there were consistent signs
of resoldion of prowmonde changes and the
patients were afebrile. Blood tesis were alwo
repealed daily to monitor the progress of the
disease, as well as the side effects of treatment,
unlil the patient’s condition stabilized.

The clinical, ksboratory, ard radiclogic fea-
tures were analyzed as mean * sn. Univariabe
analysis was periormed to compare patienis
yoLinger Lhan 12 yrs old and those 12 yrs and
odder with either chi-square or Mann-Whitney
Il tests. Probabilities were bwo-tailed, p <= J0G
wias consdered Walsbically :.ipi'h:lnrl.

RESULTS

Patients. During the study period, 19
children fulilled the clinical diagnostic
criteria of SARS. Two other children
withaut fever but wha had paeumanic
changes in their chest radiographs were
alss included. These two children were
members of a family of five, with three
membsers fulfilling all the criteria for
SARS, One of these two children did not
have any symptoms. The other child had
rhinorrhea only. but his nasopharyngeal
aspirate was positive for coronavirus us-
ing RT-PCRH.

There were Len boys and 11 girls, with
a mean aghe of 10,7 = 5.1 yrs (median, 12
yrs; range, 10 months-17 yrs). Eighteen
of the 21 children lived in the housing
eatate, They came from 17 families: 13 of

Table 1. Chinacal features of children with severe
e rEAparEleny syndrodig

Fealures M, of Children (%)
Fever 1% (90,5
Malaise 13 (615
Laxta ol appelils 12 {57.10
Chils 1 4763
Cough 0L
Dizziness 8 (38,10
Fhimnrrhea T3
Sputum 3 {H3
Dvapneatachypiea J i3
Hieadac b 3 {3
Mhyalgia 2 (L5)
harrhsea 2 (9.5
Sore throat E.]]
Hash 1 (480

280

these families had other members af-
fected by SARS. There was no history of
traveling outside Hong Kong. Al of the
children were well previously and had not
visited medical facilities or had confact
with healthcare workers, Also, there had
been no history of contact with birds or
bive poulitie.

Climfeal Feafures, Fever was the pre-
senting symptom in 19 children. Other
prodramal symptoms. reported included
makaise, loss of appetite, chills, dizziness,
amd rhinarrhea. Headache, myalgia, diar-
rhea, sore throat, and skin rash were rel-
atwely uncormmon (Table 1. Dunng the
lower respiratory phase of the illness, ap-
proximately one half of the children had
coughing. one third of which was produc-
tive. Diysprea or tachypnea was umcom-
mvan, Only one child had crepitations on
examination of the chest. The other 20
children did not have any adventitious
sounds on chest examinations.

Laboratory Findings. Al presentation,
all children had normal hemoglobin val-
ues, except one child with thalssemic
trams, The total white cell count was low
in five children (23.8%). All neutrophil
counts were normal, Twelve children
(37.1%) had Iymphopenia, and five
(238%) had thrombocytopenia. Subse-
quently, during the course of the disease,

19 children (H0.5%) developed lymphiope-
nia and ten of them (47.6%) had mild
thrombocytopenia. All elevated activated
partial thromboplastin time levels during
the acute phase in six children (28.6%)
returned to normal levels subsequently.
D-dimer was abnormal in three children
(14.3%) (Table 2).

Al children had mormal renal fune-
thon. Abmormal alanine transaminase
(ALTH levels were found in two children
(9.5%) at admission. Mild biechemical
hepatitis, defined as an elevation three
times that of a normal ALT level with a
rormal hlingbin bevel, was observed n
five children (Z3.8%). Fifteen children
(71.4%) had a raised laclic dehwdroge-
nase (LDH) level, and nine children
(42.9% b had a raised creatine phosphoki-
nase (CPK) level (Table 2,

Most bacteriologic and virologic stud-
s were unrevealing. Sputum specimins
produced by three children were negative
for bectersal culture. Nasopharyngeal as-
pirates for influenza A and B, adenovirus,
parainfluenza virus, and respiratory syn-
cytial wirus were negative. Serological
studies for mycoplasma, legionella, and
chlamydia did not reveal any scute infec-
tions., Masopharyngeal aspirate for RT-
PLR for cotonavirus was positive in three
children {14.3%).

Table 3. Labsoraiony lcalures of chilkdren with severe acule respiralony syndrome

Variahles Mean = 30 B, off Abnioemnal (%)
Hemeoglobin, gL
Anernia® 126 =15 1 {4.5)
White oell count {= 10" %17
L beiogaermin® 56 = 1.5 5 {Z18)
Meutrophil count (=10 %1
Neutrophalia® 15 1.4 [k {K
Lymphocyte count (= 10~%LF
Lymgphopenia® 15=1.1 12 {57.10
Liwwest hemphocybe count (10 %0)
nes 08 =07 10 (0.5
Flatelel count (=10 %Ly
riia” 190 = 71 5 (238
Lowest platelet count (2 10°%L)
Thrombocytopenia 148 = 47 L0 (4T .63
Prothromain time, secs 104 = 063
Activatod partsal thromboplastin time, scs
=40 decs 326 = 69 G (286)
Abrormeal De-diemer, gfml. F(143
Urex, mmall. 2= 10
Creatinine. amell. =15
Alsnine amanotransferase, 107
e H=15 219.5)
Peak alanme sminotransferase, 100
Elrvation by three times =9 o (2380
Highest Lactabe dehydrogenase. 10VL
Ehrvaied i = 313 1567140
Creatinine pleosphokinase, ILL
Flevated 74 = IBD o 429)
“At admiizgion,
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